2005 FOR PROELEL,CORPORATION
ANNUAL REPORT

DOCUMENT # F04000006561

1. Entity Narme
PVBONE, INC.

Mailng Address
275 SOUTH LEE STREET
FAYETTEVILLE, GA 30214

Principal Place of Business

275 SOUTH LEE STREET
FAYETTEVILLE, GA 30214

FILED
Jan 07, 2005 08:00 AM
Secretary of State

LR )

01042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
58-2572014 Not Applicable
o . $8.75 additional
5. Certificate of Status Desired I Fee Raquired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD )
PLANTATION, FL 33324 .

DO NOT WRITE
“IN THIS SPACE

8. The ebove named entily submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signntura, ypad of printed name of ragistered agent and iitle f applicabla

(NOTE. 'Reglslered Agant signature required when reinstating)

DATE

9. Electlon Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Centribution,

Aiter May 1, 2005 Fee wlill be $550.00

$5.00 May Be
Added to Fees

SO0 74975
A7 R~S0a0-007 150000

10, OFFICERS AND DIRECTORS _ ]

Ps

DAVIS, LAWRENCE H JR
329 PRICE ROAD
BROOKS, GA 30205

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

- i.. . o

VPT

FELDNER, RONALD A

245 WOODSONG DRIVE
FAYETTEVILLE, GA 30214

TITLE

NAME

STREET ADDRESS
CITY-ST-21IP

TITLE

HAME

STREET ADDRESS
CiTY-51-2iP

‘DO NOT WRITE

TTE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-87-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

12. | hereby certify that the information éupplied

of the corparation or the regeiver or
changed, or on an attachment with

SIGNATURE:

ith all cther like empowered.

Lawgence HDAvs Ja

ith this fiing dees not cidaﬁfy—{or the exemplion stated in Section 119.07(3)(i), Flerida Statutes. | further certily that the information
indicated on this report or supplemengal repojt is true and accurate and that my signature shall have the same legal affect as if made under cath; that { am an officer or director
nowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

MH-Tw-05 G173 317 G0%)

i
s:cfuunﬁ/mn TVFED ORA PRINTEDYAHE OF SIGNING DFFICER OR DIRECTOR

Cae Daylime Prione #

= |



